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This paper examines methodological issues related to an innovative online qualitative research project that
explored ‘safe spaces’ with mental health service users. The project used photovoice and focus groups conducted
via Zoom videoconferencing software. Eleven participants shared photographs, discussing their meaning and
significance in relation to ‘safe spaces’. The photographs were then synthesised into an artist’s impression of a
safe space and transcripts of the online photovoice discussion analysed thematically and triangulated with the
artist’s impression. The paper provides a reflexive discussion of the research process and explores methodological
and ethical implications of conducting sensitive qualitative research in online spaces.

1. Introduction and objectives of the work
This paper offers an initial methodological reflection on an innova
tive online project that used videoconferencing software to explore
mental health service users’ ideas about ‘safe spaces’. The study was part
of a larger Western Australian project investigating a proposed Safe
Space, intended as an alternative to hospital Emergency Departments for
people experiencing mental health crises. In an earlier stage of the
project, mental health service users’ ideas about such a space had been
explored in online focus groups. These early discussions highlighted
practicalities such as opening hours, signage, facilities within the space,
staffing etc. The next stage of the project, which this paper describes,
worked with a different group of mental health service users to further
explore ideas about ‘safe spaces’ and what ‘feeling safe’ look and feel
like to people who have experienced mental health crises. For this part of
the project, we had originally planned to hold face-to-face creative focus
groups in a physical building, with a professional artist-researcher
working alongside participants to co-create visual impressions of a
safe space. However, restrictions due to COVID-19 meant that we had to
re-think our approach and a decision was taken to conduct virtual cre
ative focus groups using Zoom videoconferencing software. After
lengthy discussions among the research team, it became clear that the
most straightforward way of translating the creative aspect of the project

to a virtual space would be to use photovoice, with participants invited
to submit photographs that captured their feelings about safe spaces,
and to share these through focus groups hosted in a Zoom room.
Mindful of institutional review boards’ and ethics committees’
caution around both research with vulnerable groups and arts-based
research approaches (National Health and Medical Research Council,
2018; Rice et al., 2020), we were unsure how the University Ethics
Committee would respond to an application for the research to go on
line. Our revised research design was therefore meticulously planned
and piloted, and the ethical implications of conducting research with
mental health service users in an online space carefully considered. Our
original ethics application had specified that a mental health counsellor
would be present in the building (but not in the same room) where we
were conducting the focus groups. Moving the project online meant that
this arrangement was no longer possible. Our revised application
therefore stated that a counsellor would be present in the online Zoom
room where the focus group was taking place, and that a Zoom Breakout
room would be used for the counsellor to meet individually with any
participants who experienced distress. Ethical approval was granted on
this basis, and the creative focus groups were conducted in what felt to
the research team to be the uncharted research territory of the online
Zoom room.
This paper offers an initial critical reflection on that process and its
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ethical implications. The objectives of the paper are as follows:

with lived experience of mental health crises were asked what was
important in the design of an alternative service to ED, the most frequent
responses were private spaces where conversations can’t be overheard
(91%), comfortable seating/furniture (78%), gentle lighting (78%) and
a non-clinical appearance (74%) (Consumers of Mental Health WA
(CoMHWA), 2019).
Alternative community-based services for people experiencing
mental health crises (not located in or linked to Emergency De
partments) already exist. For example, in 2014 a Safe Haven service was
launched in Aldershot, Hampshire (UK) as an evening and weekend
drop-in service for people requiring out-of-hours mental health support.
The goal of the service is to provide a ‘safe space’. It is staffed by three
mental health professionals (two support workers and one clinician) and
aims to promote self-management, prevent crisis escalation, improve
access to other services and provide effective care planning. Between
August 2016 and July 2017 the service provided for 4275 attendances
(average of 12 people per shift) for 670 unique service users, with 13%
attending in crisis, 56% attending to prevent escalation into a crisis, and
23% for social reasons (Wessex Academic Health Science Network,
2017). When asked where they would have gone had the service not
been available that day, 27% said they would have gone to ED, while a
further 24% said they did not know (Wessex Academic Health Science
Network, 2017). Psychiatric admissions and mental health related po
lice deployments also declined in that area, but other factors may have
contributed as there was no control group. In addition, Section 136
detentions (as defined under the UK Mental Health Act which provides
the police the power to remove a person from a public place and take
them to a place of safety) reduced in the local North East Hampshire
area, which went against the trends both nationally as well as in the
wider Surrey Borders Partnership NHS Foundation Trust (Wessex Aca
demic Health Science Network, 2017). Of people using the service, 94%
agreed or strongly agreed the service provided a safe place to go and
85% agreed or strongly agreed the service prevented them from being in
crisis (Wessex Academic Health Science Network, 2017).

• To critically review the process of conducting an online photovoice
project which used Zoom videoconferencing software to explore safe
spaces with mental health service users;
• To extend discussion of space and its impacts on mental health to
include the online research space.
The paper begins by providing background information on safe space
alternatives to Emergency Departments for people experiencing mental
health crises. It then goes on to outline our research approach and the
use of visual methods in research. Discussion then turns to mental health
and space and the ethics of research with groups who are deemed
vulnerable. We then describe the research methods we employed and
the process of conducting fieldwork in an online environment. The paper
concludes by outlining our learning from the project and encouraging
other researchers to consider using innovative digital methods in qual
itative research with mental health service users.
2. Background
Although it is common for people to be brought to a hospital
Emergency Department (ED) for assessment and management during a
mental health crisis, hospitals are increasingly being recognised as of
fering poor treatment options for people experiencing such crises. In
Australia, as in other countries, mental health service users identify the
ED environment as requiring improvement in responding to their needs
(Morphet et al., 2012). For example, a recent survey of people with lived
experience of mental health crises, when asked what they needed most
when attending the ED, 65% said “I wanted to be kept safe” (Consumers
of Mental Health WA (CoMHWA), 2019, p. 19).
I have sat in distress in ED on multiple occasions. Between the bright
lights, yelling, police, pain and chaos of the surroundings – and my
distress – I begin pacing, humming, tapping … just to try and block it
out. Due to the long wait, I am either chemically restrained because
of my distress, or repeatedly pressured to “calm down”, which
funnily enough does not work. (Person with lived experience, Aus
tralasian College for Emergency Medicine, 2018, p. 3).

3. Research approach
Founded on positivist values of objectivity, neutrality and distance,
historical research in the area of mental health was concerned with
identifying differences between those deemed mentally ill and the rest of
the population (Davey, 2019; Scull, 2019). This produced a very narrow
(epistemologically constraining) view of human experience of mental
and emotional distress, which excluded social, cultural and political
influences. Sociologist Erving Goffman (1984 [1963]) later explored the
social construction of mental illness in interactions between so-called
‘stigmatised’ and ‘normals’. However, Goffman’s analysis downplayed
the role of power in these interactions, and also failed to account for the
politicisation of mental health service users. In contrast, more recent,
‘user-led’ research has seen mental health service users fully engaged in,
and leading, research (Rose, 2017; Staddon, 2013).
Our research does not lie within a user-led paradigm, but seeks
instead to understand the perspectives of the mental health service users
with whom we are undertaking research. The wider project research
team includes researchers with a broad range of disciplinary and pro
fessional affiliations including medicine, nursing, professional arts
practice, psychology, public health, and social work, and who have
expertise across qualitative, quantitative and mixed methods research
approaches. Biomedical understandings of mental illness, which locate
pathology within the individual, tend to dominate in some of these
disciplines and professions; they also have widespread credence
amongst the general public (Brinkmann, 2016; Gambrill, 2012; Rogers
and Pilgrim, 2014). In project discussions, understandings of what may
be perceived as mental illness, which take account of social and cultural
contexts, were offered by colleagues with creative arts, public health and
social work affiliations. Such perspectives are also offered in the liter
ature. For example, Walker and colleagues (2018, p. 160) argue that:

In Western Australia, during the 2017–18 financial year, mental
health presentations accounted for 57,040 (5.5%) of ED attendances
with a median ED episode of care of 210 min. Of these 56% were dis
charged into their own care following completion of the ED service
event, 37% were admitted or transferred for admission to an inpatient
unit, another hospital or an ED observation ward, while 6% of people
left at their own risk or did not wait to see a medical officer (Chief
Psychiatrist of Western Australia, 2018). In providing feedback to the
Chief Psychiatrist, consumers and personal supporters have stated that
that the ED is not a suitable environment for a person experiencing
mental health issues (Chief Psychiatrist of Western Australia, 2018, p.
37). This has been further confirmed by the Australasian College of
Emergency Medicine (2018) in an analysis of mental health pre
sentations to Australian Emergency Departments. Moreover, while
presentations at ED provide an indication of the size of the problem, it is
likely to be an under-estimation given that, for the reasons outlined
above, many people who have previously experienced ED presentations
in crisis may choose not to attend when experiencing another crisis in
the future (Australasian College for Emergency Medicine, 2018).
If not an Emergency Department, what is a ‘safe space’ and what do
people who are experiencing mental health crises need to ‘feel safe’? In a
recent review of the evidence-based design literature, DuBose et al.
(2018) identified six aspects of environmental design that were associ
ated with healing environments: a home-like space, access to views and
nature, light, noise control, a barrier-free environment, and room
layout. Consistent with these findings, when people in Western Australia
2
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Well-being and distress may be better understood not as internalised
qualities of individuals but instead as sets of effects produced in
specific times and places; complex assemblages of relations not only
between people but also between people and places, material objects
and less material components like atmospheres, histories and values.

This suggests the inclusion of photos into the research process can be
instrumental to the co-generation of new knowledge. Photo-elicitation
can be used to evoke memories and emotions (Banks, 2019; Silver and
Reavey, 2010), facilitate the expression of tacit knowledge, and
encourage participant reflection (Salmons, 2014). This method can also
provide a platform to generate abstract ideas and discussions (Banks,
2019), and “prompt talk about different things, in different ways” (Rose,
2012, p. 305). In addition, using photos as a central focus in the research
process can reduce awkwardness between researcher and participant by
minimising direct eye contact (Collier & Collier, cited in Banks, 2019),
and enable individuals to articulate their emotions through creative
rather than verbal means (Silver and Reavey, 2010).
While photo-elicitation can yield important insights to a range of
issues, the related method of photovoice developed by Wang and Burris
has a more explicit aim of influencing social change (1997). Photovoice
is increasingly used in a range of disciplines including public health
(Catalani and Minkler, 2010; Golden, 2020), social psychology (Reavey,
2011) and sociology (Catalani and Minkler, 2010), to address issues as
diverse as homelessness, the experience of illness (see Catalani and
Minkler, 2010) and intercultural relationships (Migliorini and Rania,
2017). Wang and Burris described photovoice as having three goals: “(1)
to enable people to record and reflect their community’s strengths and
concerns, (2) to promote critical dialogue and knowledge about
important issues through large and small group discussion of photo
graphs, and (3) to reach policymakers” (1997, p. 369). Photovoice is
based on three theoretical frameworks – “empowerment education for
critical consciousness, feminist theory, and documentary photography”
(Sutton-Brown, 2014, p. 170). In photovoice projects, individual and
interpersonal empowerment can be achieved through the creation and
sharing of photos and discussion among participants; together, these can
be the catalyst for participants to think critically about factors influ
encing their lives (Wang and Burris, 1997). To reach policymakers,
photos and related narratives produced through photovoice projects are
often displayed in exhibitions and presentations (Becker et al., 2014),
where, as Teti suggested, they act as “communication bridges” (2019, p.
1) to more effectively influence policy (Foster-Fishman et al., 2005;
Wang and Redwood-Jones, 2001). In this way, photovoice projects can
also contribute to community empowerment. In line with feminist the
ory, photovoice can also provide a voice to marginalised groups and
promote “active participation in decision making while honouring
knowledge through lived experience” (Sitter, 2017, p. 40). As such,
photovoice is particularly relevant for research conducted with groups
who may be considered vulnerable such as people who have experienced
mental and emotional distress (Becker et al., 2014).

One member of the research team also has ongoing connections to
consumer activist networks and research (Boxall and Beresford, 2013;
Newman et al., 2019). The project team therefore had a multifaceted
position on researching safe spaces for people experiencing mental
health crises, which took account of medical, social, political and per
sonal perspectives on mental health and wellbeing and which did not
seek to identify or emphasise differences between research team mem
bers and research participants. One of the ways in which this was ach
ieved, was by the two university researchers (from social work and
public health) and the professional artist-researcher working on this part
of the project, choosing to share aspects of our experience within the
online focus groups, as we explain below. Reflexive location of re
searchers’ subjective experience within qualitative research methodol
ogies is not a new approach. For example, 20 years ago, Fine et al. (2000,
p. 109) wrote about “a call for the inclusion of subjective experience of
the researcher into what has traditionally been conceived of as subject
matter.” Similarly, Carolyn Ellis and Bochner (2000, p. 741) explained
how some researchers “incorporate their personal experiences and
standpoints in their research by starting with a story about themselves,
explaining their personal connection to the project, or by using personal
knowledge to help them in the research process.”
4. Visual methods in research
The use of visual techniques such as photography, film and video to
observe, measure and validate research is well established in disciplines
such as psychology and the social sciences (Banks, 2019; Reavey, 2011).
However, less often have such visual images been prioritised in the
process of analysis, with ‘data’ to be analysed often more focused on the
spoken or written words derived through focus groups and individual
interviews (Catalani and Minkler, 2010; Reavey, 2011). Taking account
of visual, verbal and text-based data in the analysis process can, how
ever, facilitate richer insights into the research topic than can be
accessed through traditional text-based approaches (Reavey, 2011).
Visual data can incorporate existing images such as photographs, images
from popular culture and advertising that are sourced by the researcher,
or photographs, drawings and other static visual images, as well as video
and film. This visual data can be provided by the researcher, or gener
ated as part of a specific research project by participants, or participants
collaborating with researchers to co-produce images. Research that in
corporates these various forms of visual ‘data’ is based on an under
standing that people experience their world, and make sense of their
everyday experiences, through “multi-modal forms of expression and
communication” (Reavey, 2011, p. 5).
Visual methods may demand a higher level of reflexivity from re
searchers, particularly when the research is informed by feminist theo
retical perspectives, and the goal is to work with participants in “artmaking spaces …. [in ways that] attenuate hierarchy between
researcher and researched” (Rice et al., 2020, p. 228). For example, Rice
and colleagues highlighted the “inherently inter-relational” nature of
their multimedia storytelling method (p. 235) that enabled them to
connect in “emotional and personal-political ways” with their partici
pants (p. 224). A common form of visual method is photo-elicitation,
which at its simplest, involves the use of photos in interviews to stim
ulate discussion (Harper, 2002). This method has the potential to add
significantly to insights that might be gained through traditional
‘talk-based’ interviews. The benefits that photo-elicitation can offer are
summed up by Harper, who observed - “when two or more people
discuss the meaning of photographs they try to figure out something
together. This is, I believe, an ideal model for research” (2002, p. 23).

5. Mental health and space
Most Western countries have historically institutionalised people
deemed mentally ill, with many individuals entering asylums during the
middle third of the last century living out the remainder of their lives in
institutional settings. It was not until the final third of the last century
that deinstitutionalisation policies came into play, with some countries
resettling long stay patients to community settings more slowly than
others (MacKinnon and Coleborne, 2003; Scull, 1990). People experi
encing mental health crises continue to be placed in hospitals or other
residential institutions, but they tend to stay for much shorter periods
than in previous years. Mental health services (for example, supported
housing and monitoring services) are now predominantly situated in
community settings, although adherence to outdated institutionalised
ways of being and knowing can lead to some of these spaces being
physically and epistemologically constraining (for both service users
and staff) as the historical institutions they have replaced (Uttarkar,
2018). More innovative community-based supports such as the
Bristol-based ‘Bike Minded’ group in the UK, which offers group cycling
for people experiencing mental health difficulties (Walker et al., 2018),
create spaces which accommodate mental and emotional distress
3
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without the constraints of formal service provision. Graham et al. (2018)
similarly describe a community meal in Hamilton, New Zealand as a
socially valued ritual which both values and supports its volunteers and
diners. “Here, at the meal, mundane food-related practice acts as a
humanising force and is itself an act of resistance to dominant dis
courses” (p. 130).
Scholarship on the social psychology of place considers the impact of
place on mental health; for example, quiet workplaces and being in
nature have been found to foster positive mental health (Hodgetts et al.,
2020). Geographers such as Sarah Curtis (2010) also explore the rela
tionship between space, place and mental health, arguing that some
spaces (for example, natural landscapes) appear to support positive
mental health, whereas others (for example, busy roads or built up en
vironments) may not. Understandings of mental illness may therefore be
shaped and constrained by the spaces in which mental and emotional
distress is contained or enacted. The language used to refer to mental
health or illness also plays a part in influencing understandings of
mental health, and in reinforcing the dividing practices of the mental
health system which can marginalise mental health service users in
institutionalised or isolated spaces (Foucault, 1965; Rogers and Pilgrim,
2014). Mindful of these practices, we opted to refer to (mental and
emotional) distress rather than mental illness (Boxall and Beresford,
2013) in the focus group discussions for this project.
Our research is concerned with mental health in safe spaces; spaces
which may be located in social rather than medical settings. It is
important therefore that we are open to understandings of mental health
and illness which are not divorced from social context (Horwitz, 2020).
The team was also open to understandings of both mental health (and
space) as socially and relationally produced. This nuanced approach was
particularly apparent at the research design stage when applying for
initial ethical approval for the project. For example, there was consid
erable debate about the information we would require from potential
participants in the application form we devised for them to complete.
Our discussion ranged from an individualised medical approach that
argued for information about participants’ mental health diagnoses, to a
social approach (Beresford, 2002) which suggested that the only infor
mation required was for participants to confirm that they had at some
point used mental health services. It was this latter position that we
eventually adopted when recruiting participants for this part of the
project via consumer networks.
When COVID-19 hit, we found it challenging to imagine the impli
cations of moving our research into an online space, and our discussions
focussed on ways in which we could adapt our research methodology.
What we hadn’t anticipated, however, was that our consideration of
space would also need to include the virtual space of the online Zoom
room. This raised multiple questions. Is the Zoom room a space? It isn’t a
physical space; but it is a socially, relationally (and electronically)
produced ‘container’. Would it be possible to talk about safe spaces from
within the virtual space of a Zoom room? What if that virtual space did
not feel safe? What about the physical spaces in which the participants
and researchers would be situated? How safe would those spaces be for
the people within them? How would the physical spaces, in which we
(researchers, participants and counsellor) were individually located,
influence the virtual space we occupied together? What could we do to
make our shared (virtual) space as safe as possible? If we understand
mental illness to be socially and relationally produced, what impact
would the use of virtual research methods have on that social and
relational production? Our earlier discussions regarding the information
we required from potential research participants had made visible the
role of research in adhering to, or challenging, epistemologically con
straining ideas about mental illness. The process of operationalising our
online photovoice approach alerted us to the possibility of creating a
virtual research space which could perhaps minimise such epistemo
logical constraints. It also raised questions about how we could begin to
theorise virtual research spaces and their implications for epistemol
ogies of mental health and illness.

6. The ethics of research with groups deemed vulnerable
A number of researchers have highlighted ethical concerns around
the use of photovoice with population groups who are viewed as
vulnerable, and have developed recommendations to minimise risks to
participants and others (see for example Becker et al., 2014; Creighton
et al., 2018; Wang and Redwood-Jones, 2001). Typically, these recom
mendations include strategies to ensure ethical practice when taking
photos of other people (such as gaining consent), providing participants
with clear information about the project goals and use of photos, and
ensuring ownership of images is retained by the participants (Wang and
Redwood-Jones, 2001). More recent research has highlighted ethical
challenges when digital images can be easily downloaded, shared,
reappropriated and misrepresented (Creighton et al., 2018; Teti, 2019),
and the risk of power imbalances between researchers and participants
during analysis and interpretation of images (Boxall and Ralph, 2009;
Teti, 2019). This literature suggests that careful consideration should be
given when developing photovoice projects with population groups such
as those who have experienced mental health crises. In order to maxi
mise benefits and minimise potential harms, early planning is important,
as is the development of an ethical framework which enables researchers
to critically self-reflect throughout the research process. This is partic
ularly important where the research design is changed suddenly, as in
our case due to COVID-19.
Liegghio and Caragata (2020) argue that remote access photovoice
can enable individuals who do not usually have access to research to be
heard, and also privilege their knowledge and ways of knowing. How
ever, conducting photovoice research using videoconferencing software
also adds an additional layer of ethical and technological issues, such as
the security and vulnerability of data which is digitally collected and the
exclusion of populations who lack access to the technology required to
participate in research (Nehls et al., 2015). In addition, a systematic
review which compared qualitative data collected using traditional and
online methods found that online approaches “were reported to result in
lower levels of relational satisfaction and consensus development” when
compared with face-to-face interviews and focus groups conducted in a
physical building (Davies et al., 2020, p. 8).
The ethical position adopted by the project team was to comply with
national ethical requirements for research with populations deemed
vulnerable in Australia (National Health and Medical Research Council,
2018), whilst at the same time respecting the autonomy of participants
who may reject the designation ‘vulnerable’ (Holland, 2007). Photo
voice as an online visual method enabled the application of a relational
ethics approach which endeavoured to demonstrate the trustworthiness
of the research by drawing on “a mutual and respectful exchange of
information between the [research team] and the prospective commu
nity under study” (Wallace, 2011, p. 71). The COVID-19 pandemic
forced the world to adapt rapidly as schools, businesses and government
services shifted to remote online service delivery within a matter of
days. In this study, Zoom software (www.zoom.us) was used as it
appeared to offer privacy and security and required minimal personal
information from participants to join the sessions. The free licensing
meant that participants were able to download and use the software at
no personal cost. The option to enable authentication to join a group
ensured only those participants who received an invitation from re
searchers were able to join the session (https://zoom.us/privacy-and
-security). As we planned to make audio-recordings of the photovoice
sessions using Zoom’s ‘record’ function, we would need to explain to
participants that although Zoom records everything (audio, video and
chat), the project would only use the audio-recordings and chat, which
would be saved to a researcher’s password-protected computer, rather
than the Zoom cloud. We planned to explain this in the information
sessions which (apart from recording participants’ verbal consent at the
beginning of the sessions) would not be recorded.

4
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7. Description of methods

• Please take photos of spaces, furniture or objects that help you
feel safe.
• You don’t have to take photos of your own home if you don’t want to
– you could take photos of other places, or of photographs in mag
azines, or things on the internet, or on TV.
• Please think of some words (up to 30) to go with each photo.

This section begins with a description of steps taken to move the
project from its original setting to the online environment in response to
COVID-19 restrictions. Our discussion highlights the research team’s ‘on
the job’ learning while planning the online focus groups. We then pro
vide an overview of the recruitment process and outline the structure of
the focus groups and data collected.

7.2. Recruiting participants
Once ethical approval for the online project had been granted, we
began the process of recruiting participants via mental health consumer
networks. Our recruitment email asked participants to confirm (a) they
had used mental health services (there was no requirement to have used
Emergency Departments); (b) they had access to a digital camera and
computer (or smartphone with camera); and (c) to provide basic de
mographic information, which was used when planning for diversity in
focus groups. The email also asked applicants to commit to attending
two online focus group sessions (one information session and one pho
tovoice session) and to give details of any support they may need to
participate fully. Recruitment was initially slow, but a follow up email,
clearly indicating that places were still available, led to considerable
interest in the project. In retrospect, a comment in the initial email
indicating that ‘places are limited’ may have discouraged some potential
participants, and led to the slow take up. The recruitment email also
stated that a researcher would telephone each participant prior to the
information session. The initial purpose of this telephone call had been
to provide a friendly introduction and allay any nervousness people may
have about participating. The calls also proved useful for trouble
shooting potential technical issues, as well as identifying those partici
pants who would be connecting with a smartphone or tablet.
We recruited a total of 12 participants who were allocated to two
groups. Four ‘staff’ also participated in and facilitated these groups – two
university researchers, one artist-researcher and a counsellor. Conscious
of research suggesting the optimum size for an online focus group is five
participants (Lang and Hughes, 2004), we discussed whether we should
reduce the number of people in the Zoom room by having fewer staff,
but decided to proceed with six participants and four staff in each group.

7.1. Re-designing the project for the online environment
Given our unfamiliarity with using Zoom as a research environment,
three members of the research team began by piloting our online pho
tovoice approach. We each took photographs of images that represented
what a ‘safe space’ meant to us and wrote accompanying captions. We
then met in a Zoom room to ‘role play’ a photovoice session, playing the
parts of both participants and researchers. Because we found this process
so helpful, we planned a demonstration roleplay to share with partici
pants in the online information sessions. We realised that if we were to
capture a range of different perspectives on ‘feeling safe’, it would be
important to model differing opinions and respectful disagreements. Our
roleplay therefore included screen sharing of each of the researchers’
photographs in turn, with the other researchers offering alternative in
terpretations of the photographs and whether or not they felt the photo
in question conveyed a personal feeling of safety. Through this
demonstration roleplay, we also developed guidelines for participants
on taking their photographs and an informal ‘script’ to prompt discus
sion in the photovoice sessions where participants’ photos would be
shared.
The piloting process highlighted a range of ethical and practical is
sues – for example, we were aware that many mental health service users
live on low incomes and may not have access to computers or digital
cameras. However, approximately 88% of the Australian population
own a smartphone with a camera (Deloitte, 2017) and even though
ownership rates were unlikely to be this high amongst mental health
service users (Wong et al., 2020) we felt that asking participants to take
photos was probably realistic. Additionally, at the time we were
re-drafting our research design, Australia was in lockdown and people
were largely restricted to their own homes. This meant that for many
participants, their home may be the only place they could take photo
graphs. We were mindful that some participants may not feel comfort
able sharing photos of their home. In addition, we were aware of
homelessness levels among mental health service users (Cook, 2019),
and that some participants may not have homes to photograph, so we
modified our guidelines to include a range of options for taking photos.
We also realised that participants may wish to take photographs of
people who had helped them feel safe. This would, however, require
consent from the people who were the subject of photos, and could
potentially also compromise participants’ anonymity. Since our project
was about safe spaces rather than people, our guidelines were further
revised to encourage participants to take photos of spaces and objects
rather than people. Our final guidelines for participants are listed below.

7.3. Online focus group structure
The revised online method required each participant to attend a
Zoom information session, followed two weeks later, by a Zoom pho
tovoice session. The purpose of the information session was to:
(a) confirm that all participants had read and understood the infor
mation letter and consent form that had been previously emailed
to them, and to verbally confirm their consent to participate;
(b) provide an opportunity for all focus group members (participants,
researchers, artist-researcher and counsellor) to ‘meet’ each
other;
(c) explain the counsellor’s role in the focus group;
(d) agree ‘ground rules’ to facilitate a safe and respectful online
environment;
(e) demonstrate the photovoice process through a role play, with
research team members sharing their own photos and captions
and providing feedback on each other’s photos;
(f) provide guidance to participants on taking photographs and
writing accompanying captions, and arrange for participants to
email their photos with captions by a specified date, indicating
which photo they felt best conveyed a feeling of safety; and
(g) provide an opportunity to resolve technical issues.

Guidelines for taking photographs
The aim of this creative focus group is to find out about the per
spectives of mental health consumers who have lived experience of
mental health crises.
• We’re interested in finding out what feeling safe looks like to you.
• Please think about times when you’ve felt safe and what it was that
helped you feel safe.
• Please try and think of the spaces, and the furniture and objects in
those spaces, that helped you feel safe – think about colour too, what
colours help you feel safe?
• Other people can sometimes help us feel safe – but in this research,
we’re interested in spaces rather than people.

A two-week gap was scheduled between the information session and
photovoice session. During this gap, participants, research team mem
bers and the counsellor prepared photos and captions to be shared with
each other in the photovoice session. In some photovoice research,
5
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The Group 1 photovoice group consisted of six participants (all fe
male), plus three female members of the research team and a female
counsellor (a total of 10 people in the Zoom room). The Group 2 pho
tovoice group consisted of five participants (3 male, 2 female), three
female members of the research team and a female counsellor (a total of
9 people in the Zoom room).
A key difference between a virtual focus group and one held in a
building was that, rather than interjecting in the discussion, participants
needed to use the ‘Hands up’ icon or wave their arms to attract re
searchers’ attention. Using the ‘Hands up’ icon was not dissimilar to the
convention of using a baton or ‘talking-stick’ in a group meeting in a
building, and we found that taking turns to speak in this way resulted in
good quality audio recordings, as people weren’t speaking over each
other. Whilst conversation might have been slightly more fluent in a
building, using Zoom did not seem to discourage participants from
speaking; they had a lot to say about a subject that was clearly very
important to them. We discussed reducing the number of ‘staff’ in the
Zoom room, but decided to proceed with all participants and staff, which
proved to be the right decision because of the complexity of running an
online focus group (Greenspan et al., 2021). For example, keeping an
eye on the ‘Chat’ function in Zoom, while also looking for the ‘Hands up’
function, and observing participants in case they appeared distressed or
were indicating they wanted to speak; whilst at the same time, viewing
the photos and captions and listening to the discussion was too much for
one, or even two, researchers to do on their own.
We now go on to discuss some of the technical and ethical issues that
arose when we implemented photovoice using Zoom online videocon
ferencing software. As mentioned earlier, piloting our research had
alerted us to possibilities for creating a virtual research space that did
not itself promote or perpetuate epistemologically constraining ideas
about mental illness. Our aim in this virtual space was to minimise any
such constraints. One of the key ways in which we attempted to do this
was by de-emphasising perceived differences between researchers,
participants and the counsellor in the virtual research space. Rather than
being an observer, the counsellor (who was in the Zoom room alongside
researchers and participants) remained visible to participants and joined
in discussion, as did the researchers – though we were all careful not to
dominate that discussion. We also shared our personal photos and
captions. In this way, we hoped that the similarities between the
research participants, and the researchers and counsellor were fore
grounded, rather than our differences.

researchers work with research participants to devise captions for pho
tographs collaboratively (Becker et al., 2014). However, as we only had
limited time in the Zoom room (2.5 h), we asked participants to prepare
their own captions and email them to us beforehand. Once all the photos
and captions had been received, they were collated in a PowerPoint
presentation. The purpose of the photovoice session that followed was to
enable everyone – participants, research team members and the coun
sellor – to take turns in sharing the photo and caption that best conveyed
feeling safe for them. An informal script was used to prompt discussion
about the photos among focus group members. This script involved a
researcher identifying whose photo was being shared, reading the
accompanying caption and asking the participant if they would like to
say what it was about their photo that helped them feel safe. The
researcher then asked other focus group members if they felt the photo
conveyed a sense of safety to them. Finally, the researcher asked if there
was anything about the photo that could be used to help create a
physical ‘safe space’.
Notably, our plan to engage fully in the photovoice sessions not just
as researchers and facilitators, but also through sharing our own photos
and talking about what feeling safe meant to us, reflected our desire to
foster reciprocity by acknowledging participants as more than just a
useful source of data (Oakley, 1981), and to minimise a
researcher-participant hierarchy (Rice et al., 2020). An approach which
also underpinned and facilitated reflexivity – “how the researcher[s]
relate to the research and the researched, and how that shapes the
interpretation” (Chamberlain, 2000, p. 292).
7.4. Data
Three types of data were collected – visual data (the photographs),
text-based data (the accompanying captions submitted by participants,
and the Zoom ‘chat’ thread), and audio data (audio recordings of dis
cussions in the photovoice sessions). The audio recordings were later
transcribed verbatim. Professional artist XX (who also participated as a
researcher in the online photovoice sessions) worked with all of the
photos submitted by participants, plus the raw transcripts of the pho
tovoice sessions and the chat, to create an artist’s impression of a safe
space. Using this data, the artist-researcher produced a threedimensional model of a safe space (a sculptural model, approximately
80 cm × 80 cm x 20 cm), which incorporates re-scaled versions of
participants’ photos so that they fit within a scale model portraying both
indoor and outdoor spaces. Words from the verbatim transcripts of the
photovoice sessions are also written across the artwork. Analysis of the
transcripts and text-based data was undertaken by university re
searchers, using a reflexive thematic analysis approach (Braun and
Clarke, 2020), and emerging themes from the transcripts and text-based
data were triangulated with the artist’s impression.

8.1. Technical challenges
As a result of lockdown, most participants had some familiarity with
Zoom or similar videoconferencing software but we still experienced a
range of technical difficulties, including a campus-wide internet dropout
during the first information session! Fortunately, research team mem
bers were not all located on the same campus and, because we had
assigned co-hosts, the session was able to continue. Other technical
difficulties arose because we were connecting to Zoom via a range of
different devices – desktop and laptop PCs (with 1 or 2 screens), desktop
and laptop Macs, tablets and smartphones. Early on in the first photo
voice session it became apparent that sharing our photos (through a
PowerPoint presentation with captions) was not going to be straight
forward, as different devices displayed Zoom in different ways, and not
everyone could see both photo and caption. In addition, some people
could not see the person speaking whilst at the same time viewing the
photo they were discussing. Recording was paused while we tried to
resolve these issues. We were very fortunate in that several participants
proved to be exceptionally adept at resolving technical problems on a
range of different devices, offering their advice to researchers by
explaining orally, or via the Chat function.

8. Discussion of virtual fieldwork
Twelve participants (eight aged 45–64 years, and four aged 25–44
years) took part in one of two Zoom information sessions. After the first
information session, one participant (aged 45–64 years) withdrew,
explaining that they would be looking for people in a safe space, and they
did not feel motivated to take photos of spaces and objects. Two weeks
after the information sessions, 11 participants, all of whom had emailed
photographs and captions beforehand, took part in one of the two
photovoice groups. We received a total of 32 photographs from
participants:
• 12 photos of outside spaces (gardens and countryside views
including lakes, rivers and sea)
• 7 photos of inside spaces (indoor rooms)
• 12 photos of objects (artworks, art materials, music players, phone,
plant, lantern)
• 1 photo of an animal (dog)
6
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8.2. Creating a safe online research space

8.4. Ethics and shared virtual research space

Given the project was about safe spaces, we were particularly aware
of the need to foster a safe environment in the Zoom room. At the
beginning of each session, we ensured the counsellor was assigned as a
‘co-host’ in the Zoom room and participants were given an opportunity
to practise sending her private messages. The counsellor also asked for
permission to have all participants’ email addresses, so she could send
follow-up emails after the Zoom session finished. In addition, we dis
cussed Ground Rules at the beginning of each information and photo
voice session, inviting participants to suggest their own rules so these
could be discussed and agreed by the group. These ground rules devel
oped over the course of the research to encompass:

Prior to the photovoice sessions, we had discussed the spaces in
which participants may be physically located, but we had not fully
thought through the ethical implications of conducting sensitive
research via Zoom. Having experienced some technical difficulties when
connecting to Zoom in an earlier stage of the project, we developed a
protocol of switching off microphones and cameras during breaks,
rather than completely disconnecting and reconnecting each time. In
retrospect, this may not have been wise, as cameras were sometimes left
on inadvertently. The researcher who was hosting the Zoom session
remained available throughout the break, which meant that the physical
spaces in which some participants were located were occasionally (un
intentionally) visible and if microphones were switched off, it was
difficult to attract participants’ attention to alert them to this. Although
nothing untoward was observed, and the breaks were not recorded, this
still raised a myriad of potential confidentiality and anonymity issues in
a research space. Another issue was confidentiality in the physical
spaces in which participants were located. By the time the Photovoice
sessions took place, because of lockdown restrictions due to COVID-19,
many of us had become used to using Zoom in our everyday lives – in our
living rooms or kitchens, from our cars as we were driving, or wherever
we happened to be. Some participants and researchers were living with
other people who could potentially overhear the research discussions. In
addition, several participants chose to join the Zoom photovoice session
from their gardens, or from public spaces. Whilst they may have been
comfortable about their own discussion being overheard in these spaces,
if headphones were not being used, it was possible that other partici
pants’ voices would also be audible to people in the neighbouring gar
dens, or public spaces. We dealt with these issues as they arose, but if we
were to repeat the research, we would specify that all researchers and
participants should use headphones, unless located in a room or area
where there is no risk they can be overheard. Whilst we were clear we
were undertaking research rather than therapy, it is worth noting that
guidelines for online therapy and counselling offer useful advice
regarding the risk to privacy when people are participating from their
own homes (see for example Bolton, 2017).

Confidentiality in the Zoom Room
Respectful communication and respectful disagreement
Take turns – please don’t talk over each other
Also, please don’t talk too much, so everyone gets a chance to say
something
• Scheduled break mid-way through
• Anyone can request that the group takes a short break at any other
time
•
•
•
•

The three researchers felt strongly that we should not ask partici
pants to open themselves up to what may be deeply felt emotions in an
online research space, without being prepared to do the same ourselves.
During the piloting stage, we had each role-played research participants,
providing photographs of spaces or objects that conveyed a personal
sense of safety and speaking about our feelings about the photographs.
We repeated this role-play as a demonstration for participants in the
information sessions, doing it in such a way as to question each other’s
ideas about safety, so that participants were aware that we were not all
in agreement. This was because we wanted the participants to feel able,
in a respectful way, to disagree with each other. It also served to chal
lenge the idea that researcher or ‘staff’ views were aligned or ‘correct’.
We included ourselves in the photovoice sessions in a similar way,
sharing photographs and captions that participants had not previously
viewed, as did the counsellor. We began each photovoice session by
sharing one of the artist-researcher’s photographs. This was a photo of
an object (artwork) that had deep meaning for her, and she spoke openly
about her feelings and the sense of safety the artwork conveyed. Dis
cussion was then opened up to participants, researchers and the coun
sellor, before viewing and discussing everyone else’s photographs and
captions in turn.
Our guidance had asked participants not to take photographs of
people. However, discussion of people was prevalent in both focus
groups, though this did not refer to specific individuals. For example,
participants talked about wanting to have people around them in the
safe space; they also spoke about wanting to make the safe space
welcoming to other people.

8.5. Terminology and language
We thought carefully about the language we would use to talk about
mental health difficulties within the virtual research space. Rather than
referring to mental illness, researchers spoke about mental health crises
or mental and emotional distress. Even though we recruited participants
via consumer networks where non-psychiatric terminology is often
favoured, we could not assume that participants would be familiar with
these terms due to the dominance of psychiatric discourse within the
media and wider culture, as well as the mental health system. Whilst
participants (and ‘staff’) would, of course, bring ideas reflected in the
wider culture to the focus groups, our aim was to create a research
environment where psychiatric discourse was less dominant. Just as
Graham and colleagues’ (2018) community meal was “an act of resis
tance to dominant discourses”, our online focus groups sought to resist
dominant psychiatric discourses which can serve to objectify and dis
tance the people so-labelled. Some participants were involved in mental
health advocacy or education and appeared well-versed in
non-psychiatric language and terminology. A review of the transcripts
revealed that most other participants also used non-psychiatric termi
nology. Psychiatric terms were used (twice) by only one participant,
whilst the term “distress” or “distressed” was used a total of 13 times
across the two focus groups. However, the extent to which we created a
virtual research space together, where epistemological constraints were
minimised, is debatable. But where discussion did turn to mental health,
this was shared in a straightforward, non-pathologising manner. For
example:

8.3. Women-only online space
Our recruitment email had included an application form in which
participants were asked to provide basic demographic information (age,
sex etc) to be used when planning for diversity in focus groups. After the
second information session however, we received an email from a fe
male participant indicating she wasn’t comfortable being in an online
space with men. Though we were alert to the possibility of some par
ticipants preferring a women-only domain in a physical research space,
it was not something we had anticipated in an online research space; this
raised led us to question our assumptions about participant safety in
physically distant but virtually shared spaces. Following this feedback,
we were able to make arrangements for one of the groups to be a women
only online space.
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This photo I took because it was like one of those beautiful days that
you can get in Kalbarri and it just, I just felt like it, I just felt like
chilling. And when I say all of my parts, I’m talking about I have
voices. And quite a lot of people when they’re hearing voices …
relate to their voices as being parts. So I have 4 voices and they all
feel at home and safe in Kalbarri. (Participant, Group 1)

focus groups into an online space, we had little confidence that this
approach would succeed. We have however learnt important lessons
about the methodological pitfalls and potentials of using videoconfer
encing software in research, and also collected valuable research data.
Rather than seeking to approach the project in an objective, neutral and
distanced manner, we sought instead to include ourselves in the research
by sharing our own photographs and feelings about safe spaces. It was
because of our unfamiliarity with the Zoom research space and our
desire to put research participants (and ourselves) at ease, that we
adopted this approach.
The use of online methods not only caused us to ‘think outside the
methodological square’, but also appeared to free participants from the
constraints of a physical building. Our revised online research design
asked people to take photos of spaces, furniture or objects that helped
them feel safe. Something we hadn’t anticipated was that participants
would submit photos of outside spaces – lakes, forests, a field of flowers,
an outside firepit etc. This shifted the idea of a safe space away from a
physical building, such as the Safe Haven in Aldershot (UK), to embrace
outdoor safe spaces – a model perhaps more suited to the Australian
context. However, although online space offers the potential for new
freedoms, it can never be liberated from the physical spaces that re
searchers and participants inhabit while they are working together in
the online space. Our experience of conducting this research gave rise to
a range of ethical issues which need to be considered when conducting
sensitive research using videoconferencing software. The most impor
tant of these issues is confidentiality, which can easily be compromised
by the inadvertent operation of cameras or microphones in participants’
or researchers’ own spaces during break times, or by people choosing to
access Zoom research sessions from shared accommodation, gardens,
public spaces, or when using public transport.
Undertaking research in a Zoom room has also made us think
differently about some of the language we use to talk about research. For
example, the term ‘face-to-face’ when used in relation to research in
terviews or focus groups can apply in both the physical context of a
building and the virtual context of a Zoom room (where we also view
each other’s faces). Anything which causes us to stop and think about
taken-for-granted understandings and terminology in a research context
is helpful. This is also the case in relation to the language and termi
nology we use to refer to mental and emotional distress. The Zoom room
enabled us to create a space that we hoped was as free as possible from
the epistemological constraints of historical research which emphasised
the deficits and differences of mental health service users (Davey, 2019;
Scull, 2019). People with autism have for many years talked of the
freedoms the internet can offer in terms of their ability to be themselves
(Milton and Moon, 2012). It is possible that conducting mental health
research within online spaces could offer similar freedoms and libera
tion from the constraints of mental illness epistemology. Previous
research experience has taught us that people in physical buildings (for
example, receptionists and janitors) may behave in ways that reinforce
the perceived differences of mental health service users, so perhaps as
researchers we do have more control over a virtual rather than a phys
ical research environment – unless the internet drops out!
This paper has scratched the methodological surface of using
videoconferencing software in sensitive research. We hope the unique
insights offered by this project will encourage other researchers to use
innovative digital approaches with mental health service users. The
project also has implications for sensitive online research with people
from other groups. Given the feedback received from one participant
regarding her need to be in a women only online space, it is important
that future researchers take account of the diverse needs of research
participants. We cannot assume that the virtual research space is a safe
space – particularly when working with people from minority or mar
ginalised groups. Other researchers who have conducted online focus
groups (for example Gray et al., 2020; Greenspan et al., 2021) identify
some disadvantages of this approach. We were able to avoid or remedy
many of these. Fortunately, our major technical disruption (a whole of

I’ve had lived experience of being in psych wards or in situations
where my phone has been taken away from me when I’ve been in
distress and it just made me feel worse not having that. It was like a
real control thing, like I’m going to take almost your lifeline away
from you because you’re too unwell or you might phone or do
something that might damage your reputation because you’re so
unwell. And so, I think that was why this [photo of iPhone] was my
number one photo and why it was really important to my feeling
safe, that I had this photo here; thank you. (Participant, Group 2)
Participant feedback
We received positive feedback from research participants about
using videoconferencing software. For example, one participant
explained that although the voices she was hearing during the photo
voice session prevented her from participating fully in the oral discus
sion, she had appreciated being part of the group, hearing about and
learning from other people’s experiences, and being able to communi
cate in the chat. As the following participant quotes indicate, the focus
groups also appeared to act as a catalyst for participants to think more
critically about their own safe spaces, in ways that echo Sutton-Brown’s
observation that the photovoice method can foster “critical conscious
ness” (Sutton-Brown, 2014, p. 170). In this way, our research process
has fostered immediate benefits to participants, as well as contributing
more broadly to the knowledge base on the dimensions of safe spaces
among mental health users.
I found it helped me a lot as I was listening to others express their
thoughts while my voices faded in the background. (Participant,
Group 1)
I’m very, very busy at the moment with study and other stuff. But it
was good to be reminded of where my safe space is. So that in itself
was good and I didn’t have a lot of time to go out and take wonderful
photos …. So I just grabbed my phone and I went, well that’s my safe
space …. So thank you, thank you. (Participant, Group 1)
I just really enjoyed seeing other people’s safe spaces and it gave me
a few new ideas for my own … So thanks so much, I really appre
ciated it and the opportunity. (Participant, Group 1)
We did not receive any negative feedback from participants
regarding the focus groups. We did however receive feedback about the
need for a women-only online space and problems with participants
speaking over each other in the information sessions. Because we
received this information in advance, we were able to respond to and
address these issues in relation to the focus groups. We were, however,
unable to accommodate one potential participant’s feedback regarding
taking photographs of people, and they decided not to participate. Had
we had more time to modify the project and seek ethical approval for
participants to take photographs containing people, we may have been
able to do this. However, our previous experience with ethics commit
tees and research with what they consider “vulnerable people” was that
this would be a very lengthy and time-consuming process, and we did
not have time to accommodate this.
9. Conclusions and recommendations
Without lockdown due to COVID-19, we may never have considered
using videoconferencing software to conduct sensitive qualitative
research with mental health service users. When we moved our creative
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campus internet drop-out) occurred in one of our information sessions,
rather than a focus group, and we had already provided a telephone
number for people to use in the event of technical problems. We were
also able to avoid people talking over each other or dominating dis
cussion (Greenspan et al., 2021) by having clear ground rules and
adopting a ‘talking stick’ approach using the ‘Hands up’ icon. Both of
these strategies were developed iteratively during information sessions,
as was the convention of using a Zoom ‘waiting room’, so that partici
pants arriving late did not enter the main Zoom room unexpectedly.
Issues we were unprepared for, however, were background noise and
people participating from public spaces, or when driving (Greenspan
et al., 2021). It could also be argued that a key shortcoming of our
project was that mental health service users are less likely than the
general population to have access to the technology required to partic
ipate (Wong et al., 2020). In our defence, the project was moved online
at short notice (due to COVID-19); it will be important to seek funding to
include participants who do not have personal access to such technology
in future online projects.
In conclusion, we recommend that when undertaking future research
of this nature, researchers take account of the needs of minority groups
and access to technology. We also suggest holding an online information
session with participants prior to the research itself, in order to:
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